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As a below named inventor, I hereby declare that: 



My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the subject matter which is claimed 
and for which a patent is sought on the invention entitled Preparation of Aztreonam . the specification 
of which was filed on August 5. 2003 as U.S. Serial No. 10/635,659 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 
Title 37, Code of Federal Regulations, § 1.56. 



PRIOR UNITED STATES APPLICATIONS 



I hereby claim the benefit under Title 35, United States Code, § 1 1 9(e) of any United States 
provisional application(s) listed below. 



APPLICATION NUMBER 


FILING DATE 
(day, month, year) 


60/400,699 


5 August 2002 


60/401,749 


8 August 2002 



SEND CORRESPONDENCE, AND DIRECT TELEPHONE CALLS TO: 

Steve J. Lee, Esq. 
KENYON & KENYON 
One Broadway 
New York, New York 10004-1050 

CUSTOMER NUMBER 26646 
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made on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or uotn, unaer § iuui or iiue io 01 tne united o taxes i^ooe ana tnat sucn wiurui raise 
statements may jeopardize the validity of the application or any patent issuing thereon. 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

GYOLLAI 


FIRST GIVEN NAME 

Viktor 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Debrecen 


STATE OR FOREIGN COUNTRY 

Hungary 


COUNTRY OF CITIZENSHIP 

Hungary 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Mikszath Kalman Str. 77 


CITY 

Debrecen 


STATE & ZIP CODE/COUNTRY 

H-4032, Hungary 


Si ^ ature c> CVy.J^ 


Date ir^L Xoo* 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

MESZAROS SOS 


FIRST GIVEN NAME 

Erzsebet 


SECOND GIVEN NAME j 


RESIDENCE & 
CITIZENSHIP 


CITY 

Debrecen 


STATE OR FOREIGN COUNTRY 

Hungary 


COUNTRY OF CITIZENSHIP 

Hungary 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

11/32 Vargakert Str. 3 


CITY 

Debrecen 


STATE & ZIP CODE/COUNTRY 

Hungary 










signat ^ e kWAO SJo W<&> 


Date ir 2co% 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

SZABO 


FIRST GIVEN NAME 

Csaba 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Debrecen 


STATE OR FOREIGN COUNTRY 

Hungary 


COUNTRY OF CITIZENSHIP 

Hungary 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Tozser Str. 1 


CITY 

Debrecen 


STATE & ZIP CODE/COUNTRY 

H-4031, Hungary 




Date o<f 2<&>? 







FULL NAME OF 
INVENTOR 


FAMILY NAME 

SZABO 


FIRST GIVEN NAME 

Csaba 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Debrecen 


STATE OR FOREIGN COUNTRY 

Hungary 


COUNTRY OF CITIZENSHIP 

Hungary 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Tozser Str. 1 


CITY 

Debrecen 


STATE & ZIP 
CODE/COUNTRY 

H-4031, Hungary 


Signature 


Date 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

SINGER 


FIRST GIVEN NAME 

Claude 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Kfar Saba 


STATE OR FOREIGN COUNTRY 

Israel 


COUNTRY OF CITIZENSHIP 

Israel 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

8/8 David Elazar 


CITY 

Kfar Saba 


STATE & ZIP 
CODE/COUNTRY 

44358, Israel 


Signature — P +*f?\ 


Date 2\. <^>. 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

SALYI 


FIRST GIVEN NAME 

Szabolcs 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Debrecen 


STATE OR FOREIGN COUNTRY 

Hungary 


COUNTRY OF CITIZENSHIP 

Hungary 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Derek Str. 151 


CITY 

Debrecen 


STATE & ZIP 
CODE/COUNTRY 

H-4031, Hungary 


Signature 


Date 
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FULL NAME OF 
INVENTOR 


FAMILY NAME 

SINGER 


FIRST GIVEN NAME 

Claude 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Kfar Saba 


STATE OR FOREIGN COUNTRY 

Israel 


COUNTRY OF CITIZENSHIP 

Israel 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

8/8 David Elazar 


CITY 

Kfar Saba 


STATE & ZIP CODE/COUNTRY 

44358, Israel 


Signature 


Date 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

SALYI 


FIRST GIVEN NAME 

Szabolcs 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Debrecen 


STATE OR FOREIGN COUNTRY 

Hungary 


COUNTRY OF CITIZENSHIP 

Hungary 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Derek Str. 151 


CITY 

Debrecen 


STATE & ZIP CODE/COUNTRY 

H-4031, Hungary 


Signature 


Date e>S. &c/t>6* jm 






AP PjINTMENT OF POWER OF ATTORNEY 
.cU^gY ASSIGNEE OF ENTIRE INTEREST 



2664/50503 



Biogal Gyogyszergyar Rt., as assignee of the entire right, title, and interest in the application 
for patent entitled Preparation off Aztreonam, the specification of which was filed as U.S. Serial 
No. 10/635.659. on August 5. 2003 does hereby appoint Charles R. Brainard (Reg. No. 21,069), 
Patrick J. Birde (Reg. No. 29,770), Steven J. Lee (Reg. No. 31,272), John B. Starr, Jr. (Reg. No. 
44,474), Siu K. Lo (Reg. No. 46,877), Payam Moradian (Reg. No. 52,048), Paul Johnson (Reg. No. 
35,559), Neil M. McCarthy (Reg. No. 43,435), W. David Wallace (Reg. No. 42,210), Amy Hulina 
(Reg. No. 41,556), Dianoosh Salehi (Reg. No. 46,352) and Zeba Ali (Reg. No. 51,392), as its 
attorneys/agents with full power of substitution and revocation, to prosecute this application and to 
transact all business in the Patent and Trademark Office connected therewith. 



Steven J. Lee, Esq. 
KENYON & KENYON 
One Broadway 

New York, New York 10004-1050 
CUSTOMER NUMBER 26646 



Please address all communications regarding this application to: 



Please direct all telephone calls to Steven J. Lee at (212) 425-7200. 



BIOGAL Gyogyszergyar Rt. 
Pallagi 13 

H-4042 Debrecen, HUNGARY 





Title: Manager 




By: lilOi \ S JM f ) 
Name: MihalyitCaszas 
Title: Head of Department 
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